United States 7 Farm Approved

\WIEPA Environmental Protection Agency QIR N0 05D
Washingtan, DC 20480 Approval Expires 02-28-95

Certification _with_Respect to_Citation _of Data

Applicants Mame and Address EPA Fila Symhrql.fﬂegisnra.mium Humber
Pin Nip Inc. | 65726-2 : s
P.0. Box 860 Product Mams Pin Nip Technical Chlorpropham
idian, ID 83680 — — - :
Meri ' Date of Application Application for Reregistration
_dated July 30, 1997

NOTE: if your product is a 100% repackaging of another EPA-registered product that you purchase, and s labeled
for the same uses, you do not need to submit this form. You must submit the Formulator's Exemption Statement (EPA
Form 8570-27),
1. This application is supporied by all data submitted or cited in the application. Inaddition, if cite-all options are
indicated, this application is supported by all data in the Agency's files that concern the properties or effects of this
product that is identical or substantially similar andthat is one of the types of data that would be requigzgylo he
submitted if this application sought the initial registration of a product of identical or similar composition® gfd
intended uses under the data requirements in effect on the date of approval of this application. (Check the gpproprigeees
£l L

boxes, initems 2 and3, or 4 below that pertain to your application. ) Se's o » g
» [ ] ) [ ] iy g
2. Tcenify that, for each study cited in suppont of this application for registration that is an exclusive use ﬁﬁﬂj&' "::::
LEE L L
| | I am the original submilter*; or .. I
W I TET L]
] ) I have obtained the written permission of the original submitter for & .s""Whichis
LL LR

: (insert mame of chemical)
(for multiple chemicals link the companies who are original datrsbigitters
LA

ﬂﬁnﬂén ﬂiamésv of companies)
with the appropriate chemical name) o cite that study*

3. leenify that, for each study ciled in support of this application for registration that is not an exclusive usc study:

i | Tam the original data submitter®; or

| Thaveoblained the written permission of the original data submitter for : . whichis
‘ i (imsert namme of chemical)

(for multiple chemicals link the companies who are original data submitters

{insert names of compaies)
with the appropriate chemical name) to cite that study*; or

: . iz . the Chlorpropham 3
b, ' X| I have notified in wriling the companies _Taglc Fgf-ge lor _chlorpropham that
(et names of companics) {insert name of chemical)

have submilted data I havecited 1o support this application and have offered 1o: (a) Pay compensation for

those data in accordance with section 3(eW D(Fy and 320D of the Federal Insecticide, Fungicide and
Rodenticide Act (FIFRA); and (b) Commence negotiations to determine which data are subject to the
compensation requircment of FIFRA and the amount and terms of compensation due, if any. The companies
1 hawve notified arc;

B = DrEh , for __chlorpropham {for mulliple
{insert names of companies) {insert name of chemical)

chemicals link the companies who are original data submitters with the appropriate chemical name)

lisled on the Pesticide Data Submitters List for all active ingredients contained in my product

{cite-all methed or cite-all option under Selective Mcthod*). (Also, sign the General Offer

Statement bejow.

Companies _‘!ﬂeﬁlgﬁg QEE%%E él Co. for __chlorpropham ifor mulliple
" (wns2rt names of companies) (imser] pame of cherizal)

chemicals link the companics who are original data submitiers with the appropriate chemical name)

that have submitied the siudies which I have cited (Scleclive method™).

Companies

4, I ’ I certify that for each study cited in support of this application | am not required to offer datacompensation or
obtain written permission because all ime periods for exclusive use and data compensation have expired.

* A Data Matrix identifying these studies is attached. (Note: a Data Matrix is not required under the cite-all method)

_sig,naturaég(fﬂjl ’2 é’]:?ig— Mame and Title Edeagfagér?u&%gsulmnt !\Data JUJ-,Y, 30, 1QL

Creneral (Mfer ta Pay: T herely offer and apres to puy compensation 1o other persons, with
regard to the approval of this application, tp the gxtent required.

Eiénamre é‘é s ‘é M | Name and ﬁtle EI%%EIIE EI ORY t“é"*&ﬂ» JLTANT lDate July 30, 1997
,;'}-25 [Rew.

EF;ﬁ.r Form 85 B-84] Electronic and Paper wersions
acceptable,




